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so ¢o ty I€ dao dong tir 5% dén 26,4%.[4,5] Ty
Ié cac bién chirng chung trong nghién clu nay la
17,31%. Cac bién chi’ng gap trong nghién cuu:
dong kinh mdi xuat hién (9,62%), tran dich nao
(3,85%), tu dich-khi dugi manh va (3,85%), tu
mau NMC (1, 92%), Xuat huyét trong nao
(1,92%). Khong cé trudng hdp nao ti vong sau
phau thuét.

C6 1/52 bénh nhan bi nhiém trung phai thao
bé manh 3D Titanium (1,92%). Bénh nhan nay
truc dé 14 thang cling dugc tao hinh bang
xudng tu’ than, nhung sau 2 tuan vét mé sung
tdy, chay dich mu va két qua cdy khuan (+) Vi
tu cau vang khoéng dap Ung vdi diéu tri khang
sinh (BN di ('ng vGi vancomycin) nén sau dé phai
thao bd manh so va lan tao hinh bang titanium
3D ciing v6i biéu hién tuong tu. Cac nghién clru
trudc day chi ra khdng c6 méi lién quan cu thé
nao gilta cac yéu to vdi ty I&é nhiém trung.
Nghién clu cia Mukherjee va cong sy cho thay,
ty 1€ nhiém tring & nhitng bénh nhan da bi
nhiém tring phai bo xudng tu than la 20%, cao
gap doi ty 1€ bién cerng nhiém trung chung 13
8,6% trong nghién cru cta ho. [5]

V. KET LUAN )

Nghién cru 52 bénh nhan dudc phau thuat
tao hinh so khuyét bang Iudi titanium 3D chiing
toi nhan thdy phau thuat tao hinh & khuyét hop
o) bang lugi vit titanium 3D la mot phau thuat
don gian, ty Ié thanh cong kha cao nhung cling co
mdt s6 bién chiing nhat dinh. Titanium 3D cd thé
la vat liéu thay thé ly tudng cho cac truGng hgp
khuyét so khéng con xuang tu than dé ghép.
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tich cuc va chéng doc Bénh vién Da khoa Thanh phd
Vinh. D6i tugng va phuong phap: Nghién ciu md
ta tién ctu trén 60 bénh nhan nhap khoa Hoi sirc tich
cuc va chdng doc Bénh vién Pa khoa Thanh phd Vinh
tor 3/2023 dén 2/2024 du‘dc chan doan AKI theo tiéu
chudn KDIGO. Két qua: Trong thdi gian nghlen ctu
c6 60 BN du tiéu chudn chan doan AKI, tudi trung
binh 1a 72 + 14,7 (38-97), nhém tudi > 60 chiém ti lé
chu yéu véi 80% Ti Ie BN c6 bénh li nén chiém tdi
85%. Céc déc diém cla bénh nhan tén thudng than
cap la: AKI thu’dng gap & nhém bénh nhan cao tudi
(80%> 60 tu0|) Nguyen nhan terdng I|en quan dén
nhiém khudn huyét (71,6%), trong d6 c6 tGi 36,6%
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bénh nhén c6 biéu hién sdc nhiém khudn. AKI thudng
gap trong bénh canh suy da tang, trong do 55% bénh
nhan cd tir 2 tang suy trg 1én. V& lam sang thu’dng
gép biéu hién phu (13,3%), thi€u niéu-vd n|eu
(21,7%), tut huyét ap < 90/60 mmHg (36, 7%), giam
the tich (76,7%). CAc b|en cerng thu’dng gap Ia hon
mé (6, 7%), suy ho hap can thd may (10%), r6i loan
dong cam mau (6,7%). Két Iuan Nghién cttu da cho
thay cac dac diém vé nguyen nhan, biéu hién 14m
sang va cac bién chiing clia bénh nhan ton thu’dng
than cap dleu tri tai khoa Hoi sic tich cuc va chéng
doc Bénh vién Da khoa Thanh phd Vinh.

Tu’ khda: t6n thuong than cip, dic diém 1am
sang, can lam sang

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
ACUTE KIDNEY INJURY TREATED AT
MEDICAL INTENSIVE CARE DEPARTMENT

OF VINH CITY GENERAL HOSPITAL

Objective: to evaluate the characteristics of
patients with acute kidney injury (AKI) treated at the
Department of Medical Intensive Care and Poison
Control (MICU) of Vinh City General Hospital.
Subjects and methods: Prospective observational
study on 60 patients with AKI according to KDIGO
criteria admitted to the MICU from March 2023 to
February 2024. Results: During the study period,
there were 60 patients meeting the include criteria.
The average age was 72 + 14.7 (38-97) years old,
and the age group > 60 accounted for the majority
(80%). The proportion of patients with underlying
diseases was rather high (85%). Characteristics of
patients with acute kidney injury were: AKI was
common developed in the elderly patient (80% the
patients > 60 years old). The most common cause
was sepsis (71.6%), of which up to 36.6% of patients
developed septic shock. AKI often occurred in the
setting of multiple organ failure, in which 55% of
patients presented 2 or more failed organs. Clinically,
common symptoms included edema (13.3%), oliguria-
anuria (21.7%), hypotension <90/60 mmHg (36.7%),
and hypovolemia (76.7%). Common complications in
AKI patients were coma (6.7%), respiratory failure
requiring mechanical ventilation (10%), and bleeding
disorders (6.7%). Conclusions: The study revealed
the characteristics of causes, clinical manifestations
and complications of patients with acute kidney injury
treated at the Department of Medical Intensive Care
and Poison Control of Vinh City General Hospital.

Keywords: Acute kidney injury (AKI), clinical
characteristics, laboratory abnormality

I. DAT VAN DE

T6n thucng than cip (acute kidney injury-
AKI) la hoi ching lIdam sang thu&jng gap G cac
khoa hoi surc tich cuc, thudng xay ra th& phat
sau mot s6 nguyen nhan nhu sdc nhiém khuan,
suy da tang, st dung thuGc gay doc cho than...
hoac do nhiéu bénh phéi hgp, chiém 20% cac
bénh nhan nam vién va 45% bénh nhan & khoa
hoi sirc tich cuc. Trong cac bénh nhan nhap khoa
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héi strc tich cuc, khoang 5-8% tdn thuong than
cap can diéu tri thay thé than vdi ty 1€ tir vong
cta nhém bénh nhan nay dac biét cao khoang
60 - 80%.%? Tuy thubc vao nghién clu va tiéu
chudn chan doan dugc st dung, ty 16 mac ton
thuong than cdp dao déng tir 1 — 80%.> Theo
Rober, ti & ton terdng than cdp chiém 23%
trong nhiém khudn nang va 51% khi cé s6c
nhiém khuan. O Viét Nam d3 cd cac nghién clu
Ve suy than cap nhung chu _yéu trén tung
nguyen nhén cu thé nhu Nguyen Gia Binh suy
than cap do hoi chu’ng tiéu cg van cap,4 Nguyen
Viét Hai suy than cap do viém tuy cap, Lé Thi
Diém Tuyet suy than cdp & bénh nhan nang nam
HOi surc tich cuc,® nhung it dé tai nghién clu vé
cac yéu té nguy cgd lién quan dén két qua diéu
tri. Nhdm han ché& mirc do va giam thiéu ty 18 tir
vong do ton thuong than cdp, can xac dinh rd
nguyén nhan va cac yéu t6 nguy cd cu thé dé
diéu tri sém.

Tuy nhién thuc t€ & Viét Nam hién nay, cac
sO liéu nghién clu cha yéu chi cho thay van dé
vé ton thuong than cdp tai cac bénh vién trung
uong tuyén cudi, & Bénh vién Pa khoa Thanh
phd Vinh ti 18 bénh nhan c6 tén thuang than cp
vao diéu tri tai khoa HGi sic tich cuc va chong
doc la tuong d6i cao nhung chua cd nghién clu,
dac biét la cac nghién clru ap dung dong bo tiéu
chuén xac dinh ton thuong than cap, vi vy ching
toi ti€n hanh nghién cltu v&i muc tiéu danh gia
cac d3c diém cla bénh nhan tén thuong than cap
diéu tri tai khoa HOi suic tich cuc va chong doc
Bénh vién Ba khoa Thanh pho Vinh.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Tiéu chudn chon bénh nhan nghién
ctru: Tat cad BN nhap khoa Hoi sirc tich cuc va
chdng doc Bénh vién Da khoa Thanh phd Vinh tir
3/2023 dén 2/2024 dudc chdn dodn AKI theo
tiéu chuédn KDIGO (2012): c mét trong cac tiéu
chuén sau:

- Creatinin huyét thanh tang >
trong 48 gid.

- Creatinine huyét thanh tang >1,5 lan so vdi
creatinine nén da dudc biét trudc hodc gia thiét
la binh thuGng trong vong 7 ngay trudc.

- Thé tich nu6c ti€u <0,5mi/kg/gid trong 6 gid.

Tiéu chuén loai bénh nhan:

- BN suy than man, BN ndm vién ngdn han 2
ngay, khong dua so liéu theo doi.

- BN va nguGi nha khong dong y tham gia
nghién cu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu

26,5umol/L
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mo ta tién clu

2.2.2. Tién hanh nghién cau. Cac dir liéu
dugc thu thap theo bénh an nghién clru.

- Hoi tién sir bénh. Dien bién bénh: thdi gian
khgi phat, the tu xuat hién triéu chiing. Kham
ldm sang danh gid cac dau hiéu thuc thé: diém
Glasgow, mach, nhiét do, nhip thd, HA, can
nang, phu, tinh trang nhiém khuan... séc, suy hd
h&p, s6 lugng nudc tiéu,...

- Can lam sang: Cac xét nghiém thudng quy,
khi mau, déng cam mau. Cac xét nghi€ém tim
nguyén nhan: cdy mau, nudc tiéu, dich dan luu...
Ch&n doan hinh anh: Xquang phdi, siéu am
bung, chup CT,...

- Panh gid cac bién chirng cla AKI: qua tai
dich, OAP, toan chuyén hda, tdng kali mau, hoi
chirng tang uré huyét...

- Danh giad vé lam sang va xét nghiém dugc
thu thdp vao cac thdi diém: Vao vién, lic bat
dau - lGc t8n thuong ndng nhat - ldc hét ton
thuang than (v6i BN cd hoi phuc chdc nang
than), va thdi diém ra vién hodc ti vong/bénh
nang xin vé chét.

2.3. Phan tich va xi&r ly s6 liéu. SO liéu
dugc nhap va xr ly bdng phan mém SPSS. Cac
bién s6 dugc trinh bay bdng trung binh £ do
léch chun, trung vi (khoang t& vi) néu bién
khéng phan phdi chudn. So sanh trung binh
dung t test hoac paired-sample t testBi€n khong
phan phdi chudn dung kiém dinh Wilcoxon va
Mann Whitney U. Cac bién dinh tinh trinh bay
dudi dang tan sudt va ti I& phan trém, kiém dinh

Bang 2: Mot sé dic diém chung giifa cdc nhém tén thuong than cap

bang x2

2.4. Pao dirc nghién ciru. Cac bénh nhan
dugc gidi thich day du vé nghién clu va tu
nguyén tham gia nghién cltu, d6i tugng nghién
clfu hoan toan cé quyén tir chéi tham gia
chuong trinh nghién clru. Nghién clu nay chi
nham bado vé va nang cao sirc khoe cho cong
déng ma khéng nham muc dich nao khac. Cac
thong tin cd@ nhan clda d6i tugng nghién cldu
dugc dam bao gilr bi mat.

Ill. KET QUA NGHIEN CU'U
Trong thdi gian nghién ctu c6 60 BN du tiéu
chuén chdn doan AKI, tudi trung binh la 72 +
14,7 (38-97), nhdm tudi > 60 chiém ti 1& chu yéu
vGi 80%. Ti I€ BN c6 bénh li nén chi€ém tGi 85%.
Bang 1: Nguyén nhdn gy tén thuong

than cap
Nguyén nhan n %
Soc giam theé tich 16 26,7
Soc tim 1 1,7
Soc nhiém khuan 22 36,6
Nhiém khuan huyét 21 35,0
Dung thudc doc than 0 0
Tiéu cd van 0 0
Bénh lién quan dén soi 0 0
HOi chiing gan than cap 0 0
Viém tuy cap hoai tr 0 0
Tong 60 100

_Nh3n xét: Ti 1€ BN AKI c6 lién quan dén
nhiem khuan chiém ti 1€ cao 71,6%, trong do c6
36,6% BN cd biéu hién SNK.

< gz Nhiém khuan huyét s OR
bac diem C6 (%) | Khéng (%) | T°" | (kTc95%) | P
. > 60 39 (86,7) 9 (60) 48 16
Nhom tudi 18 - <60 6 (13,3) 6 (40) 12 | (0929 |9%03°
Nam 28 (62,2) 7 (46,7) 35 12
Gidi NG 17 (37.,8) 8 (53,3) 25 | (0916 |%2%
Tubi (X £ SD) 74+ 12,4 | 65,9195 60 0,064
S6 lugng bénh ly nén (X £ SD) 1,5+ 1,0 1,5+1,0 60 0,89

Nhan xét: Ti 1& NKH cao rd rét 8 nhom tudi > 60 véi p = 0,035 (<0,05). Khéng c6 su khac biét
V& gidi tinh va s6 lugng bénh li nén gitta nhém c6 NKH va khéng NKH.
Bang 3: Ddc diém Iam sang gilta cac nhom tén thuong than cap

Nhiém khuan huyét

OR

Bac diem C6% | Khong % | '°"9 |(KTC 95%)| P
: o 7 (15,6) 1(6,7) 8 12
Phu Khéng 38 (84,4) | 14(93,3) | 52 | (0,9-1,6) |9®7
(& 0(0) 0 (0) 0
XHTH Khéng 45 (100) | 15(100) | 60
— C5 1(2,2) 0(0) 1 13
Phu phai cap Khong 34(97,8) | 15(100) | 59 | (1,1-1,6) | M°
Luu lugng nudc | Thiéu niéu hodc vo niéu | 12 (26,7) 1(6,7) 13 1,3 0.15
tiéu Binh thuong 33(73,3) | 14(933) | 47 | 01,7 |%
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HovEt 4 < 90/60 20 (44,4) | 2(13,3) 2 L4
(m‘;nH g’ 90/60 — < 140/90 25 (55,6) | 13(86,7) | 38 (1118 [0035
9 > 140/90 0 (0) 0 (0) 0 T
<8 31(51,7) | 15 (100) 46 0,7
cvP >8 14 (31,1) 0 (0) 4 | (0,6-0,8) |0013

Nhéan xét: Dic diém 1am sang AKI: M{c d rdi loan huyét dong (HA thap), CVP thap cd su’ khac
biét cd y nghia thGng ké gilta 2 nhém cé NKH va khéng NKH véi p < 0,05.
Bang 4: Cac bién chirng Idm sang keém theo AKI trong nhom nghién ciu

< az Nhiém khuan huyét 2 PR
bac diem C6% | Khéng % | 1°"9|(KTC 95%)| P
- 5 2 (4,4) 2(13,3) | 4 0,7
Hon me Khéng 43(95,6) | 13(86,7) | 56 | (02-1,8) | %26
Suy h6 hap the s 5 (11,1) 1(6,7) 6 11 o
may Khong 40 (88,9) | 14(93,3) | 54 | (0,817 | V
RGi loan dong Co 3(6,7) 1(6,7) 4 1,0 10
méu Khong 42(9373) | 14(93,3) | 56 | (0,6-1,8) | “
S6 lugng co quan ngoai than bi ton thueng | 1,2 £ 1,0 0,5+0,8 60 0,029

Nhdn xét: Cac bién chirng thudng gap &
bénh nhan AKI la hon mé, suy ho hap thd may,
r6i loan dong mau, tuy nhién, khéng cé su khac
biét gitra 2 nhdm c6 NKH va NKH.

%
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Biéu db 1: Ti Ié cdc tang suy & bénh nhdn
hoi sirc cdp ciru co AKT
Nhan xét: Ti 1€ BN AKI co suy hé hap chiém
ti 1é cao nhat la 36,7%, ti€ép dén la tuan hoan vdi
30%, thap nhat la suy huyét hoc vdi ti 1é 5%.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan
nghién ciru. Trong nghién clru clia chdng téi, do
tudi trung binh ctia BN 1a 72 + 14,7 tudi, trong d6
tudi cao nhét la 97, tudi thdp nhét la 38. K&t qua
nghién cru clia ching t6i cao haon tac gia Nguyén
Gia Binh (2003) khi nghién cltu AKI do tiéu cc van
cd do tudi trung binh 13 33,7,% cia L& Thi Diém
Tuyét (2010) 1a 51,2 tudi,® su’ khac biét nay cd thé
do cac nguyén nhén gay truc ti€p AKI cla tac gia
cha yéu la cadc nhdm bénh ly vé tai nan (dién giat,
ngat nudc, ong dét, rdn can...), ngd déc cap (ma
tly, ngd doc rugdu, rdn cén...), bénh ly than kinh
(viém ndo — mang ndo, dong kinh...) ma nhitng
nhom bénh Ii nay thudng xay & nguGi trong do
tudi lao dong con treé.

4.2. Pac diém ton thuong than cap.
Trong nghién clfu cta chdng t6i, nguyén nhan

100

30

gdy AKI lién quan t&i tinh trang nhiém khuan
nang va SNK chiém ti Ié cao 71,6%, trong do6 co
36,6% BN c6 biéu hién SNK. Nguyén nhan séc
giam thé tich c6 AKI chiém ti 1é 26,7%. Két qua
nay tueng tu véi nghién clu cla nhiéu tac gia
Truong Anh Thu c6 41% nguyén nhan STC do
tac dong truc tiép tUr nhiém khuan’. Phan tich
tdng hdp trong nghién ctu cta Dennen P. ndm
2010 vé AKI & cac khoa hoi siic, cho thay
nguyén nhan AKI terdng phoi hgp ban dau la
thiéu dich, thiéu thé tich nudc trong long mach
cting véi nhiém khuan nang, sau do dung thudc,
thudc cling la yeu t6 gay ndng bénh dua dén rbi
loan tudi mau. Tuy nhién, nhiém khudn I3
nguyén nhan gay STC cao nhéat chiém 50%.8 Khi
danh g|a nguyen nhan thudng gay AKI & ngudi
cao tudi tac gia Nguyen Bach da cho thay nhiém
khudn ndng la nguyén nhan thudng gdp nhat,
cao han so v@i nhom tré tu0| 48% so vGi 20%
(p<0, 001) % Bén canh nhiém khuan con cd thém
nhiéu yéu t6 thuc day cung mét lic dé dan dén
AKI la thi€u dich va st dung khang sinh diéu tri
nhiém khuan gay déc cho than.

Nghién cltu cla ching t6i cho thdy co 45%
BN chi c6 AKI don thuan, 55% BN cd suy da
tang trong do6 suy 2 tang chiém 43,3%, suy 3
tang chiém 10%, suy 4 tang chiém 1,7%. Nhiing
BN AKI dgon thuan cla nghién clfu ching t6i cao
hon so véi cac tac gia khac cd 1€ do doi tugng
nghién clfu clia chdng téi chon vao ngay tUr dau
la nhitng BN AKI don thuan nhu tdn thucong than
trudc than va ca AKI th(r phat sau nhitng tang
khac. Th( hai la BN AKI dugc phat hién sém va
diéu tri tich cuc ngay tur dau nén it bi€n ching
suy da tang han.

Trong nghién clfu cta chung t6i, bi€én chiing
hon mé chiém ti 1€ 17,7%. Trong AKI nang, mot
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s8 BN thudng cé biéu hién 1d8m sang hén mé cla
hoi chirng tang uré huyét va day la triéu chirng
ld&m sang ndng can phai chi dinh loc mau cdp clu
ngay. Khi so sanh hén mé & nhém c6 NKH va
khéng NKH thi khong cd su khac biét cé y nghia
thdng ké. Ti Ié biéu hién than kinh trong NKH tir
10-70%. Ti 1€ tlr vong & BN co rdi loan tri giac
(50%) cao hon & BN khong co rdi loan tri giac
(20%). Céc bi€u hién toan than kém theo nhu suy
ho hap phai thd may chiém ti Ié 17,8%, r6i loan
ddng mau chiém ti 18 13,4%, day cd thé 1a bién
ching trong trudng hop chdn dodn AKI chdm
hoac do bénh ly nguyén nhan gay nén. Trong
nghién cru cta chung t6i, bién chirng suy ho hap
thd may, rdi loan dong mau kém theo trong AKI
gita 2 nhdm c6 NKH va khong NKH cé su khac
biét khdng cd y nghia thdng ké vai p > 0,05.

V. KET LUAN
Nghién clu da cho thdy mdt s6 dic diém
cta bénh nhan tén thucng than cap tai khoa Hoi
stc tich cuc va chong doc: AKI thudng gap &
nhdém cao tuGi (80%> 60 tudi). Nguyén nhan
thudng lién quan dén nhiém khuadn huyét. C6 tdi
55% bénh nhan cd tir 2 tang suy trg 1én. V& Iam
sang thudng gdp phu (13,3%), thiu niéu-vd
niéu (21,7%), tut huyét ap < 90/60mmHg
(36,7%), giam thé tich (76,7%). Cac bién ching
thudng gdp la hon mé (6,7%), suy ho hap can
thé may (10%), r6i loan déng cam mau (6,7%).
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ty 1& 36,9%. Tén thuang than cap giai doan 3 theo
KDIGO chiém da s (86,8%). Chi sO ure va creatinin
trung binh sau phiu thuat [an lugt 13 12,3 + 5,5
(mmol/1) va 1554 + 10,4 (umol/1) cao hon thdi diém
nhap vién co y nghla thong ke (p 0,011). C6 39 benh
nhan AKI (76, 4%) can loc mau. V& niéu/thiéu niéu 1a
chi dinh loc mau thu’dng gap. Gia tri creatinine cao
nhat ¢ nhom tir vong la 484,7 + 26,5 (umol/l) cao han
so vdi nhém séng cd y nghia thong ké (p 0,01). Ty Ié
loc mau & nhém tir vong cao han so vdi nhdm song
(57,7% va 10,4 %, p = 0,02). K&t luan: Ty I€ suy
than cap sau phau thuat tuong dm cao, chu yéu Ia giai
doan III theo KDIGO. Trong s6 ngudi bénh cé ton
thuang than cap, ty 1& phai diéu tri loc mau la pho
bién. Mrc do suy than sau phau thut Ilen quan vdi ty
Ié tir vong. Tar khda: ton thuong than cap, sau phau
thuat, loc mau, ty 1& ti vong
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